MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-001614 °

PARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED Rﬁh?ﬁior&ﬁf WR_T:B_4#____Primary Registration District No. --[o_o_g_—_/_hginrar'ﬁ No. _---.5?.-__---

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. !f institution: Residerce before
* COUNTY Jackson * STATE Mi ggourd ® 9N Jackson sdmission)
b. C‘-!’TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c QTY Insicde Limits

R . oR .
ownw Kansas City 32 yrs. TOWN  Kansas City Ye,] No D)
€. FULL NAME OF (If NOT in hospital, give location) tnsida Limits d. STREET {If cutside, give location) Raeside on Farm

WMoY St Luke's Hospitel  |vemxweo | 3422 Coleman Rd. 0 elX

STATE FILE NUMBER

DATE AMENDED

D g.ws OF I'JE)CEASED First Middie Lant 3. D&;IE Month Day Yoar
e ar print .
- yRe e Jules P, DeWilde peaTH  January 29, 1962
S, SEX 4. COLOR OR RACE 7. Married B  Never Married (] |8. DATE OF BIRTH | 9- AGE (iast Birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed O Diered O |10-21-1904 57 onths [ Dy | Fours | Mo

—| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ERTiages of workioa life, even 1 retied)  IneWilde Refrigeratign Belgitm USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Amandus DeWilde Justine DeCuyper Marie Angela DeWilde

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address C
L]

5. Qive war or dates of servicel N Ko
fres g vk |41 ven 9 daret of Marie Angela DeWilde, 3422 Coleman Rd: ppo

18. CAUSE OF DEATH (Enter anly one cause per lina f¢ INTERVAL BETWEEN ¢
PART |. DEATH WAS CAUSED BY: — - - QNSET AND DEAT
IMMEDIATE CAUSE (a) th?-c—‘—aa‘-\a' et—v W, )’“"':é

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize to
above cause (a),
- stating the under-
lying cauze last. DUE TO (<}

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART DI, Hf decessed was famale was
disease condition given in PART | (a) there a pregnancy in last $O days.

][]Yﬂl 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item t8.)
PERFO| ﬁg?ﬂ a a

YES
20c. TIME OF Hour Maonth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (]

21. | attended the deceased from. /rr 7 to, /- 29" ‘ e and last saw l'hnli-r'n‘""" ol 3 " 4 F‘L

.
Death occurred at -t ,L#- M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degrea or title) 22b. ADDRESS 3% DATE SIGNED
_%Qmu SW m.g 3/5')7410&4&- ﬂ /- 36 L

{33a. GURIAL, CREMATION, | 23b. DATE Toc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county) TState)
=% Bupial 2-1-62 Mt, Olivet Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
. W, Linwood : - ﬁ
Mellody-MeGilley-Eylar, ZOK_ i [- Rl 62 /é A AN 0&-.. o
{Licensad Embalmer‘s Statement on Reverse Side) J

. !
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1d McFar]afiEpcAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed / / -

Signature of Student Embalmer
Licensed Embalmer No {-/Q )

' P. O. Address ;/(C.D c?/, mq‘

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
If this body is not embalmed, fact should be so stated above. i



